results showed the effects of the Directives (although not legally required) demand careful consideration particularly in terms of the timing of the implementation and the priorities of the Swiss health and safety legal system. The two professional groups involved showed congruent opinions on several questions, presenting a solid foundation for planning common action. In conclusion, the growing awareness of occupational health and safety aspects observed during the survey should be pursued among all Migros key staff in decision making positions in occupational safety and health. In this way, Migros could serve as a role model in the occupational health and safety field, much as it has long been recognized as a pioneer in funding social causes throughout Swiss society.
A referendum on joining the EEC was rejected in Switzerland in 1992. Thus, the EU Directives of Health and Safety at Work (see the Sidebar on page 162) are not legally applicable. Although the country elected not to join the EU, many companies have adapted or adopted EU standards. The semigovernmental Euro Info Center Switzerland that supplies the entire range of EU documentation supports such decisions. Adopting or adapting the EU standards is vital because EU countries surround Switzerland, and the EU is Switzerland's most important economic partner and export destination. The following study provides findings from a survey of executive directors and safety advisors of a large Swiss company and their opinions related to the impact of implementation of EU Directives of Health and Safety at Work.
Core Facts About the European Union Directives of Health and Safety at Work
• The Directives stem from article 118A, specially added to the Treaty of Rome in 1986 in the Single European Act (Treaties Establishing the European Communities, 1987) , for the purpose of harmonizing trade and social initiatives within the European Union (EU). It aims to set minimum standards for occupational health and safety (OHS) and does not invalidate higher national standards. The Directives harmonize health and safety laws throughout the EU member states.
• The Directives came into force on January 1, 1993 throughout the EU.
• The Directives cover all workplaces. Private and public employers and self employed people must follow them.
• Risk assessments need to be performed where appropriate.
• An interdisciplinary approach to implement occupational health and safety is recommended which includes professionals such as nurses, physicians, hygienists, occupational psychologists, social workers, and physiotherapists.
• The Directives are mandatory for small, medium, and large companies.
• Employees are to be consulted and represented when decisions are made about health and safety matters.
The author investigated the impact of seven selected EU Directives on Switzerland, particularly on the wholesale and retail company, Migros. These Directives, which were adopted in 1989 and came into force in January 1993, include: • Framework Directive 391 (EEC, 1989a (EEC, 1990b) . In addition, the Working Time Directive 104 (EEC, 1993) was considered a key issue in the current development of the tertiary sector and in the discussion of the revised Swiss Work Act. A summary of these Directives was available to the survey sample at Migros.
Since the 1992 referendum, EU topics have been discussed extensively in Swiss media. The extensive cover-
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Facts About Switzerland: Background Information
• 7.5 million inhabitants live in 26 states, with approximately 20% of the population immigrants.
• The health care system is organized mainly on the state level.
• In 1877 the Fabric Act was passed and became valid for all Switzerland. This legal document is currently split into the Work Act (covering health issues) and the Health Insurance Act (covering accident issues). This dual legal system with occupational health on one side and accident and safety laws on the other makes coordinating common actions difficult.
• Switzerland lacks a National Occupational Health Institute. However, two universities specialize in occupational health and hygiene.
• A lack of specialization exists in occupational health nursing. However, since 1992 the two universities that specialize in occupational health and hygiene have provided an interdisciplinary postgraduate course titled "Health and Work."
• Approximately 15% of the Swiss work force are covered by in house occupational health services (Danuser, 1997) .
• After revision in 1996, the National Health Insurance Act includes two paragraphs requiring private health insurance companies to fund an institution which initiates, coordinates, and evaluates health promotion activities throughout the country. Each health insurance company is obligated to transfer approximately $1.50 (U.S. dollars) per insured individual per year to the Swiss Foundation for Health Promotion which is authorized by the federal government to manage the fund. In 1998, occupational health was listed as one of the three focus activities of the foundation. age mainly resulted from bilateral negotiations finalized and signed in fall 1998 between EU commissioners and the Swiss Federal Council. Occupational health and safety (OHS) issues rarely were mentioned in the media because of important legal adaptations of the Swiss health and safety laws prior to the referendum and ongoing implementation efforts afterward. The low priority of OHS also mirrors the fact that Swiss employers have been prevented from being involved in legal cases initiated by their employees. Suing one's employer so far is not very common in Switzerland.
The Sidebar on this page describes facts about Switzerland which provide background knowledge for understanding the context of the research study and its relevance to the occupational health system. Boillat (1997) 
Information About Migros
• 1925: founded as an incorporation.
• Since 1941: Federation of Migros Cooperatives financial profit is reinvested in the company and helps keep prices low.
• Since 1930: use of a date system for perishable products (e.g., sell by, best before).
• Since 1969: declaration of all product ingredients, including cosmetics.
• Since 1974: Migros Sano (a program for promoting the use of limited vegetable fertilizer).
• 1995: first comprehensive environmental report (Migros, 1995) .
• Alcoholic beverages and cigarettes have never been available at the company.
• Migros publicly supported the EU referendum of 1992.
Currently:
• 11 cooperatives, 10 manufacturing companies, 13 service enterprises.
• 70,000 employees (2% of the Swiss work force). Migros is the biggest wholesaler and retailer in Switzerland.
• 1% of all the returns of products sold are transferred to the culture fund, used for social, cultural, educational, or health activities.
• Accident and disease data concerning all Migros cooperatives and production plants are contracted out to a specialized company which also conducts onsite visits.
• No comprehensive occupational health service exists at the Federation of Migros Cooperatives.
• 1998: first occupational health and safety conference within Migros bringing together the needs and interests of users and providers of occupational health and safety.
• Since 1996: the appointment of safety advisors has been pressed forward because of legal changes requiring companies to give employees access to occupational health and safety specialists.
provides an overview of occupational health practice in Switzerland. Graham (1996) noted ED health and safety legislation has had significant influence on the British approach to handling these issues. Likewise, a similar effect on Switzerland is foreseen. In fact, if Switzerland joins the ED it is hoped health and safety matters will be discussed in the media, on a corporate level, and in the nursing and medical professions as well. APRIL 2000, VOL. 48, NO.4 
If Switzerland joins the EU it is hoped health and safety matters will be discussed in the media, on a corporate level, and in the nursing and medical professions as well.
Information about Migros is presented in the Sidebar on this page.
METHODS
The Delphi survey method designed by Linstone (1975) was selected to examine timing, feelings, and preference of the legal system in relation to the ED, prioritizing selected ED Directives, and implementing health and safety concepts. This method is designed to discuss future development in an area in which insufficient literature exists. Several advantages of the Delphi survey method are listed by Kocher (1976) : • The panel members must confirm their answers several times in various rounds. Consequently, there is a learning process involved, and panel members can change their opinions without embarrassment. • The anonymous design allows for nonbiased opinions. • All participants are protected from economic and psychological sanctions. • Panel members are not required to be experts on the subject. They can be selected from many different levels within a company. • It is less expensive for the researcher and less time consuming for the participants than organizing and attending meetings. • It is one of the most used methods for long term prognosis.
A variety of studies have used the Delphi survey method, usually in two rounds, to achieve thorough results (Duffield, 1993; McMahon Casey, 1996; Procter, 1994) .
Sample and Survey Focus
A convenience sample of 29 executive directors (ED) and safety advisors (SA) from Migros cooperatives, production sites, and service companies participated in a two round Delphi survey between January and April 1998. These representatives were acknowledged as company decision makers rather than experts in the field of ED Directives. The participants answered closed and open ended questions in a questionnaire which had been piloted among management graduate students. The questions focused on timing, feelings, and preference of the legal system in relation to the ED, prioritizing selected ED directives, and implementing health and safety concepts.
. ED=10 
Study Participants
Data Analysis
The data were analyzed using Statistical Package for the Social Sciences software and through content analysis. Response rates were very high in both rounds, each reaching 97% for closed ended questions and 93% for narrative open ended questions in the second round.
By presenting results from prior rounds, the Delphi method intends to illustrate the process of decision making during the various rounds. However, it was beyond the scope of this study to establish whether any factors other than the results of the first round of the Delphi survey influenced the outcome of the second round. The participants could have included any other information they had acquired from the media or from formal and informal discussions with colleagues. They even may have discussed the content of the questionnaires with colleagues, although they were explicitly told not to do so at the beginning of the first questionnaire.
FINDINGS AND DISCUSSION
The Migros (1995) annual report stated : "Switzerland will sooner or later have to open up to Europe, and this will lead to an abrupt change in the competitive situation. Migros intends to be ready for it." What does "sooner or later" mean to the participants? As shown in Figure 1 , the majority of participants estimated it would be 6 to 10 years until Switzerland joined the ED. The Swiss government prioritizes enforcement of bilateral contracts between Switzerland and the ED. Therefore, full ED membership will continue to be postponed. Estimates that it would be 5 years before Switzerland joins the ED as a full member are not politically realistic. The 6 to 10 year estimates by study participants are more accurate. This time frame allows decision makers within Migros enough time to actively compare European OHS standards with their own. In addition, this time frame should be sufficient to allow health and safety professionals the opportunity to familiarize themselves with ED health and safety requirements and information.
It was important to ask participants about their feelings because the ED membership discussion is a potentially sensitive topic in Switzerland. Apparently, respondents did not have prejudices toward the ED. Although the neutral category (in terms of feelings when considering ED implementation) remained almost unchanged, positive feelings among EDs increased in the second These high rates in both rounds were gratifying. However, it was expected because the culture and discipline at Migros has led to high response rates for many kinds of inquiries (A. Christen, personal communication, May 6, 1998) . The Table provides information round (see Figure 2 ). These findings could help Migros executives progress with future EU projects. In a psychological climate not dampened with antipathy, it could be surmised the majority of neutral responses may have resulted from a mixture of uncertainty and pragmatism. Because the EU and Switzerland have different legal approaches, the author was interested in the study participants' preference between the two. It was surprising to discover a large majority of participants preferred the EU system (see Figure 3 ). Apparently the combination of health APRIL 2000, VOL. 48, NO.4 and safety concepts within one system of law seems to meet the needs of EDs and SAs. The Swiss health and safety legal system seems to be less preferable compared to the EU comprehensive framework, according to the ED and SA responses. The answers from the narmtive categories "handling legislation" and "combination" (collaboration with employees) confirm this perception. An example is one respondent's (No. 10) comment: ''The EU legal system is easier to handle on an organizational and coordination level." Selected EU Directives, which came into force in January 1993, were presented to the participants who ranked their importance from one to seven (see Figure 4 ). The Framework Directive was classified correctly as the most important of the selected Directives because it is the core Directive. However, the EDs changed their ranking order in the second round to favor the Workplace Health Directive (see Figure 4 ). In general, health oriented Directives were prioritized as less important when compared to safety oriented topics. This finding is not surprising because the respondents were safety representatives and executive managers. Investments in and knowledge about occupational health probably are more diffuse with long term benefits that are more difficult to measure. For example, manual handling of loads and its influence on the body often is viewed from an injury prevention and safety perspective. However, SUVA* statistics showed occupational illness of the musculoskeletal sys-* Swiss Accident Insurance Company, an insurance company and a semigovernmental institution mandated to supervise and enforce health and safety law on a company level.
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tern increased by 67% between 1979 and 1989 (lost, 1992) . In addition, SUVA presented a case example in which financial investments for ergonomic improvements led to savings of approximately $275,000 (U.S. dollars) after 1 year (SUVA, 1996) .
In addition to statutory requirements, considerations for health and safety at work were another focus of the Delphi survey. Participants ranked incentives for the potential of economic benefit (see Figure 5 ). The first four incentives were: • Reduced sickness absence. • Improved working climate. • Increased productivity. • Reduced insurance premiums.
They clearly were more prioritized than the second four incentives (i.e., decreased staff turnover, recruitment of new staff, marketable strategy, role model function). The first four incentives probably are discussed more often throughout the various companies and, therefore, are related more commonly to the health of employees.
Various literature sources discuss these incentives (Bailey, 1994; Demmer, 1995;  Health and Safety Execu- tive, 1997; Seccombe, 1995). A handbook (Pfister, 1997) on health promotion benefits for employers focusing on the second four incentives has been published in Switzerland. Pfister (1997) listed the reduction of staff turnover, enhanced staff recruiting, development of marketable strategy, and role model function as activities which may be beneficial for employers. However, EDs and SAs currently do not emphasize the use of these proactive incentives. Only the variable "decreased staff turnover" clearly was ranked more important by EDs in the second round. It is surprising the variable "marketable strategy" was not ranked as a higher priority. Compared to ecology, actively used as a marketing strategy by Migros since the early 1990s (Migros, 1995) , OHS was not perceived APRIL 2000, VOL. 48, NO.4 by the study participants as having the same potential as a marketing strategy. The EDs and SAs, the main change agents for implementing the ED Directives of Health and Safety at Work, must consider a combined top down and bottom up management approach. They will use this approach (see Figure 6) to adequately include management and employees in the decision making process regarding health and safety. The SAs should view themselves as specialist consultants in the field. The ED Framework Directive stipulates (EEC, 1989a) :
It is essential that the information, the dialogue. and the appropriate cooperation in the area of OHS is Based on this, the combination approach of working in collaboration with employees for policy development, emphasized more in the second round, was very much in line with the ED Framework Directive. It seems participation in the survey and identification with Migros policy were appreciated by both the EDs and SAs. The move from top down decision making to the collaborative decision making variable is particularly interesting. Both groups seemed to realize policy development is based on collaborative responsibility and successful policy implementation. Additional reasons were described in the narrative comments: • "Trend: Co-operative leadership" (ED, No. 27 ).
• "Better acceptance" (ED, No. 24) .
• "Giving out orders does not make sense related to this issue" (ED, No. 21). • "Everybody must be able to identify themselves with the policy" (SA, No.3). • "Management must be the role model, and bottom line employees must support the idea" (SA, No. 12). The same objective of a collaborative approach is strengthened by the 1994 Swiss Federal Act on Information and Codetermination of Employees. It can be assumed the majority of participants did not refer to this act, but based their comments on the management concepts stated above.
In general, the high response rate and the quality of data show there is sincere interest in the topic among EDs and SAs. The opinions within the two groups are mostly congruent. This reflects their similar philosophy and level of information.
CONCLUSIONS AND RECOMMENDATIONS
The growing awareness of OHS aspects observed during the two round Delphi survey should be pursued among all Migros key staff who make decisions about OHS. This could result in a cascading effect which eventually may create awareness about OHS among all Migros employees. In addition, this development could enable Migros to be acknowledged as one of a small group of Swiss companies with a comprehensive view of OHS as described by Danuser (1997) . In this way Migros could serve as a role model in the OHS field in much the same way it has long been recognized as a pioneer in funding social causes and ecological awareness.
Health issues currently are ranked much higher than even 10 years ago when ecology was a major concern and an impetus for corporate action . However, health and environment are interlinked strongly, and the ecological relationship must not be neglected. Nevertheless, health care costs and the new Swiss Health Insurance Act currently are discussed in the media and in scientific journals more frequently than environmental issues. Nefiodow (1997) supported these findings and considered health related aspects a major force in the economy of the next century.
Because Migros adheres to Swiss legislation, it currently is not compatible with requirements of the ED Directives of Health and Safety at Work. However, individual Migros companies already may have reached ED standards, particularly if they follow programs related to working time schedules, the use of display screen equipment, and systematic risk assessment procedures. If Migros wants to take a leading role in reaching ED OHS standards in the near future, the company should use the estimated 6 to 10 year time frame until Switzerland joins the ED for Migros management and safety specialists to The development ofoccupational health and safety on a national and company level will have to be promoted continually by adding experience and knowledge from within and outside Switzerland.
familiarize themselves with relevant ED documents. The knowledge of all involved should be increased and appropriate preparations made.
To coordinate action at various levels throughout the multisite company, the author recommends a Health and Safety at Work task force be appointed at Federation of Migros Cooperatives level. A general framework for OHS aims, actions, and outcomes concerning health and safety priorities should be outlined within the business plan.
Research involving further Delphi rounds among EDs and SAs could be added to strengthen the consensus and awareness process of several aspects . For example, Jillson (1975) conducted a five round Delphi survey over several years. However, researchers using the Delphi technique over an extended period of time should not underestimate the turnover of employees, especially during periods of rapid economic change. This could reduce response rates and the continuous development of a consensus, which are the major interest of any Delphi survey.
The following research areas relevant to Migros and other Swiss companies deserve further investigation: • The use of health issues at work for marketing purposes. • Economic effects of absence due to sickness, ranked highest in the priority list of incentives, compared to other incentives and their potential savings. • Comparison of successful OHS conceptual frameworks of wholesale and retail companies in Europe. The development of OHS on a national and company level will have to be promoted continually by adding experience and knowledge from within and outside Switzerland. Resources are available for this process despite the lack of a national coordination center. These resources must be used actively by the decision makers in government, companies, and professional bodies to strengthen the positive impact ED Directives of Health and Safety at Work can have on Switzerland and Swiss companies.
What Does This Mean for Workplace Application?
The awareness process for occupational health and safety (OHS) aspects should be expanded continually among all Migros key individuals in decision making positions related to OHS.
If Migros wants to take a leading role in researching EU OHS standards in the future, the estimated 6 to 10 year time frame until Switzerland joins the EU should be used actively by Migros management and safety specialists to familiarize key OHS staff with relevant EU documents.
The author recommends establishing a Health and Safety at Work task force appointed at the Federation of Migros Cooperatives level to stress the importance of OHS and to initiate and support companywide endeavors in this field.
